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Correspondence.

EPIDEMIC DISEASE IN WAR TIME.

I I Audi &oslash;.lteram partem."

To the ’d2tor of THE LANCET. I
SIR,-Now that not only so many of the larger

hospitals in England, but also many private
mansions, hotels, &c., are being converted into

hospitals for the wounded, it is important that in all
abundant means of isolation of patients with
epidemic diseases should be provided in connexion
before the outbreak of these diseases. The two
main diseases to be anticipated are typhoid and
epidemic dysentery. Isolated cases of these diseases
can be treated in general wards of well-managed
hospitals ; but when aggregated, and particularly so
when the mass of other patients have been exposed
to cold, wet, irregular and often insufficient food,
and have further had serious injuries, these diseases
soon become epidemic.
Early isolation of all cases of these diseases, and

also of carriers of these diseases, is the only method
that is effective in checking the spread, and if
reliance is placed on good nursing, food, and sanita-
tion, without abundant means of isolation, these
diseases will spread. I say nothing about cholera,
because I understand that of this risk all are aware.
It may be introduced, but epidemic dysentery is
almost certain.
That the enormous amount of disease usual in

war can be prevented is well exemplified in Dr. F. M.
Sandwith’s lectures on dysentery in THE LANCET of
Sept. 5th, 1914, et seq. He points out that in the
Japanese war against China in 1894 there were
3 deaths from disease to 1 from wounds, but
rigid care and attention to sanitation bore theii
fruit in the Russo-Japanese war of 1904, as thE

figures were reversed-only 1 died from disease ir

proportion to 4 who died from wounds.
I am, Sir, yours faithfully,

-. < .. a. r’I . ..,. " n TAT-1Tf-< cU. W. DANIELS.

THE USE OF ALCOHOL ON THE
BATTLEFIELD.

To the Editor of THE LANCET.

SIR,-The great wave of temperance which has
swept over civilised peoples in recent years has

gained much of its impetus from the efforts of many
distinguished members of our own profession. It is
therefore with great diffidence that I venture to
raise the above question in your columns. Nor do
I wish for a moment to advocate any essential
modification in the non-alcoholic diet of our army
in the field, however anxious I may be to prove my
own thesis that the value of alcohol in the present
campaign should not be under-estimated.

I will endeavour to put my points as concisely
as possible. One of the arguments against the
use of alcohol even medicinally, often quoted by
scientific temperance lecturers, is the statement
that alcohol inhibits phagocytosis, thereby im-
pairing the first line of defence against the
infections. I have never discovered the experi-
mental evidence upon which this statement is
made, and about five years ago I did some research
work on my own account to ascertain its accuracy
or otherwise. THE LANCET of Nov. 5th, 1910,
published a research which I had made upon the
influence of quinine and morphia on phagocytosis,

and it was on the same lines that I endeavoured to
investigate the influence of alcohol on the same
process. My researches, though they entailed much
intricate and laborious microscopic work, did not
appear to me of sufficient importance to publish
until I had confirmed my early conclusions by many
repetitious of the experiments, nor was I anxious to
enter the lists against the champions of total absti-
nence until I had made my weapons more effective.
The experiments, so far as they went, showed
clearly that large doses of alcohol (e.g., the equiva-
lent of 10 oz. for an adult of 10 st.) destroyed
the phagocytic action of the blood upon all
the common pathogenic bacteria used in my
experiments (pneumococci, B. coli, streptococci,
and B. innaenzae), but that moderate doses (2 oz.)
distinctly increased phagocytis action against these
organisms. This confirmed conclusions which I
had come to in clinical observations spread over
20 years of active practice, and I have met many
able practitioners who have agreed with me on this
point. ....-

Last year, at the International Congress of
Medicine, a paper was contributed to the section of
Bacteriology and Immunity by Professor Besredka,
of the Pasteur Institute, on the subject of anaphy.
laxis/ One series of his experiments quoted therein
showed how anaphylaxis could be brought about in
test animals. They received an injection of some
foreign proteid, and on a subsequent date had
become so sensitive to this that a second injection
produced rapidly fatal results. Another series of

experiments was made in which the test animals
were divided into two sets; all received the same
initial dose of proteid, and all received the same
lethal dose on the day of greatest sensitiveness,
but one half-the controlled animals-during the
interval had been given a certain amount of
alcohol. All the teetotal animals died and all the
alcoholics survived. It was evident that the
alcohol had in some fashion neutralised the poison,
stimulated the animal’s blood to develop ananti-
toxin, or narcotised the nervous system so that the
higher centres were impervious for a time, and the
virulence of the poison abated before the protective
effect of the alcohol had passed away.

It is conceivable that, given an injury-say an
infected wound-followed by a prolonged exposure
to cold and damp, and also in many diseases,
conditions are met with closely analogous to
this experimental anaphylaxis. Many apparently
healthy people are unwitting carriers of pathogenic
bacteria, such as various types of influenza bacilli,
pneumococci, the large family of streptococci, and
the B. coli group. These only need some depressing
factor in the shape of danger, hunger, damp,
and cold to lose their normal resistance to
the germs and fall an easy prey to acute
infections which may assume the form of in-
fluenzal fever, rheumatism, pneumonia, bronchitis,
or septicaemia. When numbers are herded together
severe epidemics may easily arise from such a
focua, and a virus which has suddenly taken on a
greater degree of virulence spreads very rapidly. I
have not the slightest doubt that in the first stages
of most of this group of cases moderate doses of
alcohol are valuable in aiding the natural resistance
of blood and tissues. It is too late to be of any
service when the patient’s tissues are already
infiltrated with excess of toxin, and I believe that
it is the futile attempts to save dying men by the
administration of alcohol which have led so many

1 A translation of the paper was published in THE LANCET of August
16th, 1913, p. 462
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able observers to say that alcohol is useless as a
medicine.

I suggest that if there were under the control of

company officers a supply of alcohol which could
be served out at their discretion, very much in the
same way that our naval officers ordered tots of
Jamaica rum to the spent sailors in the days of
Nelson, there would not be much fear of abuse.
It would be distinctly understood that it was an
emergency ration, and since the dose need not
exceed H oz. of alcohol (good London gin, Scotch
whisky, Jamaica rum, or good cognac if available)
it would not form a very bulky addition to the
ammunition columns. Our heroic troops are not
likely to be brutalised by this "prophylactic" use
of alcohol, and if it prevented the death of only
1 in every 100 of them it would be well worth the
cost and trouble of supply. If I have not misread
Mercier’s delectable writings upon alcohol and

insanity, it is not the use of alcohol which drives
men mad, but the insane man who makes insane
use of it. I am, Sir, yours faithfully,

H. LYON SMITH.

THE BRITISH PHARMACOP&OElig;IA, 1914.
To the Editor of THE LANCET.

SIR,-The new issue of the British Pharmacopoeia
(1914) will, as has been already announced in your
columns, be published on Dec. 31st, 1914. Inquiries
have reached me from more than one source with
regard to the extent to which the Medical Council
will permit the use of the contents of the British
Pharmacopoeia in medical, pharmaceutical, and
kindred works which are about to appear or may
hereafter be published. I am accordingly instructed,
on behalf of the Council, to say that the Council
wholly reserve their copyright in the new work;
and that substantial extracts from it must on no
account be published without the Council’s express
sanction. At the same time, no objection will be
taken to such reasonable reference to the facts and

figures therein set forth as may be properly made
for purposes of criticism, review, and summary, or
of study and research, but no information of any
kind derived from the new issue may be published 
in book form before Dec. 31st, 1914.
Advance copies of the British Pharmacopoeia,

1914, are now accessible at this office, and at 54,
George-square, Edinburgh, and 35, Dawson-street,
Dublin, for the inspection of the public, from
10 A.M. to 4 P.M. daily (Saturdays 1 P.M.) in order to
give to manufacturers, pharmacists, and others
interested, an opportunity of ascertaining the

changes that are about to be made in official

requirements, and of making the necessary arrange-
ments to meet them.
Every person who takes advantage of this oppor-

tunity will be expected to observe the conditions
above indicated, and will be required to sign an
undertaking to that effect.

I shall be obliged if you will insert this letter in
your next issue.

I am, Sir, yours faithfully,
A. J. COCKINGTON,

Acting Registrar.
General Council of Medical Education and Registration of

the United Kingdom, Oxford-street, London, W.,
Sept. 30th, 1914.

PS.-The Medical Council Act, 1862, provides
that-
" The exclusive right of publishing, printing, and selling
1 A few typographical errors detected in these advance copies will be

corrected in the official issue. The editors will be obliged for the inti-mation of any errata which may have escaped their notice.

the said Pharmacopoeia shall vest in the said General
Council. "

The Copyright Act, 1911, may also be quoted in this
connexion:-

"2. (1) Copyright in a work shall be deemed to be infringed
by any person who, without the consent of the owner of the
copyright, does anything the sole right to do which is by
this Act conferred on the owner of the copyright; provided
that the following acts shall not constitute an infringement
of copyright: (1) Any fair dealing with any work for the
purposes of private study, research, criticism, review, or
newspaper summary."

IMPERFECTIONS IN THE CUMBERLAND
INFIRMARY.

To the Editor of THE LANCET.

SIR,-In the Hospital for Sept. 19th may be found
a contribution by Sir Henry Burdett, K.C.B.,
K.C.V.O., on which a few comments are needed.
The governors, the committee, and the staff of the
Cumberland Infirmary, both honorary and resident,
will all feel grateful to the writer of the article for
his criticisms and suggestions, even if certain in-
accuracies mar his statements.

Sir Henry Burdett contrasts the condition of the
infirmary in 1893 with his impressions gathered
in June, 1914, and it would seem that so far from

improving, the hospital has deteriorated during this
period. It is true that he draws attention to certain
structural improvements and additions which have
cost some J330,000, but he describes a completely
equipped ophthalmic department as a " new oph-
thalmoscope room " ! I may mention one of the
advances made in the Cumberland Infirmary since
1893 which Sir Henry Burdett has seemingly over-
looked. In 1899 a new aseptic operating room, one
of the first in the provinces, was completed, but the
report credits us with the possession of a new
clinical room to each ward which up to the present
we have not acquired.

Sir Henry Burdett causes a smile to spread
when he writes: " We gathered the impression
that at present there is little or no spirit or

life in the place....... There was a lack of smartlife in the place....... There was a lack of smart
contented briskness in the general atmosphere and
work going on in the wards." Well, there is life
and spirit enough left to repudiate so hasty a
judgment, which to those who have other
than a superficial knowledge of the infirmary
must seem both featureless and uninformed.
Sir Henry Burdett is of opinion that the
"Cumberland Infirmary is one of those institu-
tions which require someone in authority with
technical knowledge and experience who is

constantly devoting attention and time to the super-
vision and enforcement of smartness throughout
the wards and those portions of the establish-
ment which are included in the hospital section."
One wonders from what source Sir Henry Burdett
gathered that there is a pressing necessity for a sort
of supervising inspector who would create the
smartness which is lacking in our hospital. All of
us have some Utopian plans and ideas, but it is
usual to cut the coat according to the cloth in hand,
and I question if a superintendent (such as may be
found in larger hospitals) would help us very much,
even if his services were gratuitous. Sir Henry
Burdett thinks otherwise, but in spite of the opinion
his wide experiences have helped him to form, Ithink we know how to adapt our expenditure to
our means, rather more certainly than he at his
visit appears to have been able to do.

" 
The administration has been sadly changed for


